American neurological association. 

Nineteenth Annual Meeting, held at the West End Hotel, Long 
Branch , N.J., July 25, 26 and 26, i8pj. 

THE ANATOMICAL CHANGES IN THE SPINAL 
CORD IN AN OLD CASE OF INFANTILE PA- 
RALYSIS. 

Dr. Joseph Cou.ins, of New York, presented numer¬ 
ous sections of the spinal cord, and reported the history 
of a case of infantile paralysis of long standing. 

PROGRESSIVE MUSCULAR ATROPHY. 

ABSTRACT. 

Dr. G. M. Hammond, of New York, exhibited micro¬ 
scopical specimens and gave the pathological report of 
two cases of progressive muscular atrophy, and referred 
to the fact that considerable confusion is occasioned by 
the misapplication of the term “ peroneal type ” to a 
disease totally dissimilar to the one under consideration. 

The first patient was a woman, forty-six years of age, 
without history of gout, rheumatism or syhpilis. In the 
fall of 1889, she stumbled over a chair, bruising the right 
shin slightly, and a few days afterward she was unable 
to walk as well as formerly. Soon after, there was 
marked weakness of the flexors of the foot and the ex¬ 
tensors of the toes. 

By October, 1890, there was complete paralysis of the 
entire right side, with reaction of degeneration, loss of 
power and electrical contractility of the anterior tibial 
muscles of the left leg, and atrophy and loss of power of 
the thenar and hypothenar muscles of the right hand. 

Gradually, but rapidly, the other extremities became 
involved and ultimately the abdominal and intercostal 
muscles were affected. She died suddenly from either 
cardiac or respiratory paralysis. 

The sections of the cord showed sclerosis of the pyr¬ 
amidal tracts and atrophy of cells in the anterior horns, 
and degeneration of Gowers’ column throughout its en- 
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tire extent. The conclusion to be drawn from a clin- 
ico-pathological study of this case would be that the 
muscles of the hand were supplied by the mesial group 
and the muscles of the forearm from the anterior group 
of cells in the anterior horn. 

In the second case, first seen in 1882, the disease be¬ 
gan in the muscles of the left thumb. He had the oppor¬ 
tunity to watch the case to its termination, in 1893. It 
ran the usual course and was in every way typical. At 
the time of death all of the muscles from the level of the 
arm-pits upwards, except the facial muscles were atro¬ 
phied, as well as those of the upper extremities. She 
became maniacal and finally died from exhaustion. 

The cord and medulla were examined and the changes 
were identical with those described in the preceding 
case. 

He concluded that these cases demonstrate that pro¬ 
gressive muscular atrophy is due to a degeneration of the 
cells in the anterior gray masses and the nerve tubes in 
the antero-lateral white columns. Also, that it is super¬ 
fluous to divide progressive muscular atrophy into dif¬ 
ferent types because the disease happens to begin in dif¬ 
ferent groups of muscles. 

DISCUSSION. 

The last two papers were discussed together. 

Dr. Mills agreed with Dr. Collins’ views as to the 
arrangement of cells presiding over the flexors and ex¬ 
tensors. He suggested examination of the nerve roots 
at the extreme limit of the lesions. 

Dr. Sachs thought that careful pathological study 
such as Dr. Collins contributed, will ultimately lead to 
better results than the usual clinical methods. That the 
Aran-Duchenne type was of spinal origin there could be 
no doubt. He was not certain that the case of Dr. Ham¬ 
mond represented the peroneal form of progressive mus¬ 
cular atrophy as described by Charcot, Tooth, Hoffman 
and himself. If the case were such, the findings in the 
spinal cord would have been of great importance. He 
was not yet certain whether the peroneal forms repre¬ 
sents a spinal disease or a peripheral affection. 

Dr. Putnam had a case in an adult where there was 
rapid destruction of gray matter throughout the cord. 
Despite the violence of the process portions of the an¬ 
terior and lateral cell groups were preserved. 
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Dr. Preston inquired as to alterations in the blood¬ 
vessels. He believed this alteration preceded the patho¬ 
logical changes. He also asked if Dr. Collins had ex¬ 
amined cross sections of the mixed nerves. 

Dr. Gray thought it very difficult to make a positive 
clinical diagnosis between the central and periphal por¬ 
tions of the lesion. This was often illustrated in the 
class of cases reported by Dr. Hammond. 

Dr. Collins, in closing the discussion, said that his 
investigations extended over greater ground than his 
paper suggested. There was diminution in the size of 
the vessels, but no evidence of atheroma. The mixed 
nerves were not examined. He thought the haemo- 
toxylon stain useless for a study of the cellular struct¬ 
ure. 

Dr. Hammond concluded with the statement that the 
“ peroneal type,” as described by Tooth, Charcot and 
Marie, and which was the type referred to by Dr. Sachs, 
was not progressive muscular atrophy at all, and was 
entirely different from his own case. His case was an 
example of progressive muscular atrophy, beginning in 
the peroneal muscles, and was, therefore, true peroneal 
progressive muscular atrophy, while the so-called “ pero¬ 
neal type,” is a misnomer, as the disease is not progres¬ 
sive muscular atrophy at all. 

Dr. Seg'JIN exhibited a thin trans-section of the 
whole brain, stained with 1 to 2,000 aniline blue-black, 
a method he had devised in 1883, but neglected to pub¬ 
lish. One of the advantages was that specimens may 
be safely left in the solution for twenty-four hours, and 
then cleared up in the usual manner. The ganglion 
cells and their processes are especially well brought out. 

Dr. James J. Putnam read an article entitled 

THE TREATMENT OF GRAVES’ DISEASE BY 
THROIDECTOMY. [See Page 799.] 

Dr. Ralph L. Parsons read a paper entitled 

A CONTRIBUTION TO THE STUDY OF SYPH¬ 
ILIS OF THE NERVOUS SYSTEM. [See Page 827.] 

ELECTION OF MEMBERS. 

The following named gentlemen were elected to 



